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Art. XX. — Statistics of Cholera; with the Sanitary Measures adopted by the 
Board of Health prior to, and during the Prevalence of the Epidemic Cholera 
in Philadelphia, in the Summer of 1849. Chronologically arranged. Prepared 
by the Sanitary Committee, approved by the Board, and ordered for Publica¬ 
tion, October 10th, 1849. Philadelphia, 1849: 8vo. pp. 70. 

We must confess that we have been somewhat disappointed in this report. 
It seemed reasonable to expect full and detailed statistics in regard to the 
localities in which the cholera prevailed to the greatest extent, and the classes 
of the population who furnished the greatest proportion of its subjects. 

As an account rendered to the Board, by the sanitary committee, of the manner 
in which they had performed the duties delegated to them, the report is well 
enough ; but when we look into it for the facts upon which are to be based 
permanent reforms calculated to improve the sanitary condition of our city 
and the neighbouring districts, we find only general statements, correct in 
themselves, but which leave us in entire ignorance of the particular points at 
which reform is most imperiously demanded, as well as of the nature of that 
reform. 

We fully believe that the Board of Health both prior to, and during the late pre¬ 
valence of, epidemic cholera in our midst, performed their duty, and that, by the 
judicious measures adopted and carried into force by them, they were, to a cer¬ 
tain extent, instrumental in abating the extent of the disease, and in moderat¬ 
ing its malignancy. But, while their numerous agents were making their visits 
to “all houses, cellars, yards, school-houses, factories, slaughter-houses, streets, 
lanes, alleys, courts, and all other places within their respective districts, where 
nuisances may exist,” it would have but slightly increased their labours 
had they been directed to make their reports in such a form as to serve for the 
basis of a valuable sanitary survey of our city and its liberties. 

It does not strike us that “it would have been impossible for the Board 
to enumerate the cases and causes of insalubrity discovered by them, and the 
numerous localities which, by their exact investigations, were found to be fruitful 
sources of filth and disease.” On the contrary, we expected to have received a 
detailed account ofjthose “localities” to which they allude, “ hidden from the 
public eye, where nuisances of the worst kind abound , generating and entailing 
disease, and sowing the seeds of physical death upon all around.” 

The Board could certainly have given “ a local habitation and a name” to 
those neighbourhoods where, “day after day, in their personal visits, they 
breathed the pestiferous atmosphere of some degraded or ill-ventilated purlieus, 
where extremes of filth and misery and loathsome disease met the eye, where 
horrid heaps of manure from hog and cowpens, putrefying garbage and refuse 
of every kind, carcasses in disgusting decomposition, filthy rooms, and damp, 
dirty, and mouldy cellars, full and foul privies in close and ill-ventilated loca¬ 
tions, gave off their noxious gases.” Many of these localities, we are told, “were 
in close proximity to contracted and badly-constructed houses, crowded by occu¬ 
pants, filthy and poor, without ventilation or drainage, or receptacles for filth, 
or supply of water, or the common comforts of life.” 

By indicating these localities, and pointing out the measures best adapted to 
change their condition so that they shall no longer remain sources of poisonous 
emanations, destroying the health and lives not only of those who inhabit them, 
but also of such as dwell in the surrounding neighbourhoods, the Board of 
Health would have conferred an important benefit to the con^^iity. By direct¬ 
ing public attention to the sources of pestilence, their refi^al would be the 
more quickly and certainly effected. 

Not only is the present report deficient in details adapted to convey precise 
information of the actual sanitary condition of our metropolis, and of the nature 
of the reforms demanded in particular localities to secure the public health, but 
its language throughout is extremely loose and faulty, and in several portions 
of it bears but a very remote resemblance to our vernacular tongue. Such ex¬ 
pressions as the following are certainly not English: “A system of sanitary ap¬ 
pliances,” “ to exercise the prerogative of their position between the disease and 
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the community, that they might be competent to discover the first impression 
from a tainted atmosphere, and arrest the inroads of a pestilential habitude” 
“the accumulation of filth involves a nuisance injurious to public health “the 
doctrine of contagion, a question which has puzzled medical philosophers in 
every age, and which, aided by the light of science and experience, is now un¬ 
dergoing an alteration which may eventually merge the strict contagious theory 
into a higher generalization.” “ Besides these, there were other premises of a 
less objectionable character, but perhaps equally productive of an unhealthy and 
fold atmosphere.” We are informed, in one place, that “ the appearance of the 
cholera at Staten Island, and its almost simultaneous outbreak at New Orleans, 
is one of those peculiar coincidences which will forever be shrouded in obscurity ” 
While in another we are assured that “all the facts connected therewith possess 
intrinsic value, both to the medical profession and the advocates of sanitary 
reform.” Again, at one time we are told that, in their sanitary measures, prior 
to the appearance of the cholera, they were “ governed by the broad and well- 
known principle, that all epidemics are generally obedient to the same laws while, 
at another, we are assured that months before the occurrence of cholera in Phila¬ 
delphia they were aware that it was “ an enemy which disregards all established 
laws of epidemics, and sets at naught all preconceived theories.” 

The committee are certainly in error when they assert that the College of 
Physicians united in recommending the closing of the public schools, and the 
use of them as cholera hospitals. 

The following extracts will be interesting to our readers:— 

“ The Board issued their first official bulletin May 30th, and continued them 
up to August 18th, inclusive, a period of 81 days. At their meeting on the 18th 
of August, they resolved, that cholera no longer existing as an epidemic, the 
daily bulletin of cases should be discontinued. 

“From this period, a few scattering cases were handed into the Board for 
several days, and the weekly bills of mortality reported deaths from cholera up 
to September 8th. 

“ During the 81 days, there were reported to the Board 2141 cases, and 747 
deaths. The largest number of cases and deaths reported were on the 14th of 
July: viz. 84 cases and 32 deaths. On the 12th of July, the highest number of 
cases and deaths were reported from the Almshouse: viz. 24 cases and 14 
deaths. 

“ From the 11th to the 14th of July, inclusive, there were 328 cases and 120 
deaths repoi’ted, averaging 82 cases and 30 deaths daily, for four days in suc¬ 
cession. 

“The cases reported in June, including the two days in May, numbered 278, 
and the deaths 97 ; being 1 death in 2.73. From the 1st to the 18th of August, 
a period of 18 days, 284 cases and 72 deaths, as 1 in 3.94 cases.” 

“ The following table will exhibit the cases and deaths in private practice, as 
reported to the Board of Health from May 30th to August 18th, inclusive, with 
the ratio of cases and deaths to population, and to each other. 

“It is proper to observe here that, for the same period of time, the weekly 
bills of mortality published by the Board, exhibit the total number of deaths 
from cholera to have been 1012. If from them we deduct the 362 cases occur¬ 
ring in the Hospitals, Almshouse, and County Prison, we have left 650 cases, 
which will show an additional number of 264 cases, more than the aggregate of 
reports of deaths in private practice made by the Board in their daily bulletins. 

“ This discrepancy can be accounted for from the fact, that many physicians 
did not report daily the deaths occurring in their practice, and also, that nume¬ 
rous cases came under the notice of the coroner, but one of which was reported 
to the Board of Health, and included in their bulletin. In addition to this, some 
persons who died in the country were interred within the county limits, and were 
necessarily included in the weekly bills of mortality, while no reports were made 
severally of their deaths to the Board of Health (?). Nor have we any hesitation 
in believing, that all the cases of cholera which actually occurred in private 
practice were not reported to the Board. A number of practitioners declined 
reporting altogether, while others only reported those of their cases which col¬ 
lapsed, and others, again, only those that proved fatal. The inference, there- 
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fore, is, that the result of the table we herewith present, would have been in like 
proportion, had all the cases that were regarded as cholera, as well as the 
deaths therefrom, been reported.” 


Districts. 

Popul a- 
tion. 

Cases. 

Deaths 

Ratio of 
cases to 
population. 

Ratio of 
deaths to 
cases. 

Ratio of 
deaths to 
population. 

City ..... 

118,491 

388 

127 

1 to 305.39 

1 to 3.05 

lin 933.00 

Southwark . . . 

36,458 

276 

50 

1 to 132.09 

l to 5.52 

lin 729.16 

Kensington. . . 

47,697 

218 

54 

1 to 218.79 

1 to 4.03 

1 in 883.27 

Spring Garden 

54,532 

108 

33 

1 to 504.92 

1 to 3.27 

1 in 1652.48 

Moyamensing. . 

25,705 

191 

52 

1 to 134.58 

1 to 3.67 

1 in 496.25 

Northern Liberties 

49,321 

147 

38 

1 to 335.51 

4 to 3.86 

1 in 1297,92 

Penn District . . 

7,325 

14 

4 

1 to 523.21 

1 to 3.50 

1 in 1831.25 

Richmond . 

5,529 

39 

13 

1 to 141.77 

1 to 3.00 

lin 435.30 

West Philadelphia 

3,413 

21 

11 

l to 162.52 

1 to 1.90 

lin 310.27 

Passyunk . . . 

1,529 

10 

3 

1 to 152.90 

1 to 3.33 

J in 509.66 

Unknown . . . 


6 

1 




Total 

350,000 

1418 

386 

1 to 246.82 

1 to 3-66 

lin 906.73 


“From a dissection of this table, we derive some information of a sanitary 
character, which not only possesses interest, but may prove useful in the event 
of a recurrence of cholera, or some other equally alarming epidemic. That the 
epidemic was not confined to any one portion of Philadelphia, but that all suf¬ 
fered a share of its malign influence. 

“That Southwark, Moyamensing, and Richmond, in the order they stand, 
show the most unfavourable ratios of cases to population, the mean ratio being 
about one in every 136 inhabitants; while Penn and Spring Garden present the 
most favourable, one in every 514. West Philadelphia shows one in every 162. 
The Northern Liberties gives one in every 335 J. The City one in every 305.39, 
and Kensington one in every 218.79. The increased ratio of cases to popula¬ 
tion in Southwark must be attributed to its want of cleanliness, its locality, to 
the character of a portion of its inhabitants that reside in the more densely 
populated neighbourhoods, and to its numerous, confined, and ill-ventilated 
courts, and alleys. That of Moyamensing, to the depraved condition of hundreds 
of its inhabitants, to the filthy and crowded condition of many of its small 
houses, inhabited cellars, and their vitiated atmosphere, to the noxious exhala¬ 
tions from their persons and clothing, and the numerous collections of offensive 
bones and rags, and other offal, heaped up and arrayed for sale in many of their 
small streets. In Pvichmond, to its locality along the river front, its want of 
proper drainage and sewerage, and also to the character, habits, and occupations 
of a large portion of its population; viz. canal and river boatmen, coal heavers, 
and labourers. 

“In Kensington, the chief cause lies in the unpaved, ungraded, and undrained 
condition of many of its streets. Penn, almost a rural district, elevated and 
dry, and to the N. W. of the city, with a population of 7325, reported only 14 
cases and 4 deaths; whilst West Philadelphia, situated along the western border 
of the Schuylkill river, with a population of only 3413, gave 21 cases and 11 
deaths; locality in these two instances must explain the comparative exemption 
of the former from the epidemic, and its increased prevalence in the latter. 

“Spring Garden, next in point of healthfulness to Penn, exhibited only one 
case to every 504.92 of its inhabitants, is situated high above the two rivers 
bounding the city, is well improved, its streets wide, well paved, and graded, 
its underground sewerage many miles in extent, free from a population degraded 
and depraved, and exempt from an excess of crowded and ill-ventilated courts 
and alleys that exist elsewhere. 

“The mean (?) number of cases reported to the Board in private practice was 
1418, and the deaths 386. The ratio of cases to population was one in every 
246.82; the ratio of deaths to population was one in every 906.73, and that of 
deaths to eases as one in every 3.66.” 
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The bills of mortality, we are told, “exhibit the average (?) ratio of deaths from 
cholera during the season of its prevalence.” 

“ The sum total is 1012 ; of these, the males amounted to 540, and the females 
to 472, showing an excess of deaths of one-third males over females. But, dur¬ 
ing the three weeks from June 30th to July 21st, when the disease raged to the 
greatest extent, the proportion was reversed, so that the mortality among females 
was one-sixteenth more than among males. 

“ The period of life between 30 and 40 presents the greatest mortality, and 
this ratio is exhibited in all medical statistics, showing a less resistance to dis¬ 
ease at this age than at any other decimal period. 

“Of the whole number who died, 386 were attended at their own houses; 111 
at the several hospitals under charge of the Board of Health; 229 at the 
Blockley Almshouse, 20 at the County Prison, and 1 unknown. 

“We have not been able to gather the statistics of the epidemic, as it occurred 
among the coloured population, separate and distinct from the mass. This, 
however, is no fault of the Board of Health; the censure must fall upon the 
practicing members of that profession, who should be most interested in such 
tables , but who, we regret to say, are far too neglectful in making their returns, 
both of deaths and births, with that accuracy which is desirable. All we have 
accomplished under this head, has been to ascertain that 106 people of colour died 
of cholera, and were interred in grounds within the districts, making returns 
to the Board of Health, between the 1st of June and the 8th of September, a 
period of 100 days. Estimating the coloured population at 25,000, would give 
us about one death for every 337, which, it will be discovered, shows a greater 
mortality from cholera among the coloured than the white population. 

“ By a reference to the weekly bills of mortality issued by the Board of Health 
for the last four consecutive years, embracing a period of the summer months, 
from the 1st of June to the 1st of September in each year, it will be seen that, 
since 1846, there has been an annual aggregate increase of mortality from the 
four bowel diseases, dysentery, diarrhoea, cholera morbus, and cholera infantum, 
as the following table will show :— 


Years, 

Dysentery. 

Diarrhoea. 

Choi. Morb. 

Choi. Infant. 

Total. 

1846 

37 

55 

12 

272 

376 

1847 

87 

83 

15 

367 

552 

1848 

163 

63 

25 

388 

639 

1849 

337 

137 

62 

512 

1048 


“The great increase in the deaths from the four bowel affections, for the past 
seasons, and during the prevalence of the epidemic, affords a striking contrast 
to those reported for the three former years, constituting nearly fifty per cent, 
more than either of those years, to which, add the mortality from Asiatic cholera, 
amounting to 1012 deaths, and we have an increase over former rates of more 
than 100 per cent. An evidence, not only, that while an epidemic is prevalent, 
other diseases may prevail with undiminished force; but that diseases of the 
same class, or partaking of the same congeneric character, are augmented almost 
fifty per cent., and further, that epidemics do not always swallow up, in their 
mighty grasp, other diseases.” 

“ The ten temporary hospitals, established by the Board, were kept open in 
the aggregate, 408 days.” “The whole number of patients received into them 
amounted to 463 ; of these, 344 were cases of epidemic cholera. The remainder 
were affected with cholera morbus, dysentery, diarrhoea, cramp, intoxication, 
fever, and other diseases, sent in by physicians and others, supposed to have 
been labouring under cholera. 

“Of the cholera cases, 278 were whites; viz. 186 males, and 92 females; and 
66 were blacks; viz. 33 males, and 33 females. Among them were 84 Americans, 
and 106 foreigners. As far as the reports showed, there was an excess of pa¬ 
tients of intemperate habits of nearly fifty per cent., and of the intemperate, 
almost all the cases proved fatal. 

“Of the 344 cholera cases, 111 died, or about 32 per cent, of the whole, equal 
to one in every three, being a fraction greater than the deaths to cases in private 
practice. The fatality of the blacks and whites, compared to cases, was about 
the same; viz. one in three. 
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“The Moyamensing Hospital received almost twice the number of cholera 
patients to any other, owing to its favourable location to that class of the popu¬ 
lation who would be most likely to need assistance. The mortality to cases in 
this hospital was as one to four. In the Southwark Hospital, 1 to 9.14. In the 
Cherry street Hospital, 1 to 1.92. In the Northern Liberties' Hospital, 1 to 
2.13. In the Richmond Hospital, 1 to 4. In the Kensington Hospital, 1 to 
3.40. In Pine street Hospital, 1 to 1.75. In the Bush Hill Hospital, 1 to 1.90. 
In South street Hospital, 1 to 3, and in the West Philadelphia Hospital, 1 to 
2." D. F. C. 


Art. XXI .—A Treatise on the Diseases and Special Hygiene of Females. By 
Colombat de LTsere. Translated from the French, with additions, by 
Charles D. Meigs, M. D., Prof, of Midwifery and the Diseases of W^omen 
and Children, in Jefferson Med. College. Philadelphia, Lea & Blanchard, 
1849 : 8vo. pp. 720. 

The appearance of a second edition of the American translation of the very 
erudite and valuable treatise of M. Colombat is a favourable indication of the 
increased demand upon the part of the profession in this country for good 
works in the different branches of our science. When we find such a work as 
the one before us in the hands of so large a number of American physicians, we 
can almost pardon the encouragement that has been heretofore rather profusely 
bestowed upon compends and manuals. A familiarity with the best productions 
of the best authors will soon banish these from our professional libraries, and 
consign them to their proper sphere—to serve as primers for the use of the 
younger students who have not acquired the technical alphabet of the initia¬ 
tive branches of medical science. 

We owe our thanks to Professor Meigs for having placed within the reach 
of the great body of the profession in this country, the treatise of M. Colombat, 
and by his name, and the addition of much useful and excellent matter to that 
of the author, rendered it a popular work, while he has very materially en¬ 
hanced, also, its value. 

The present edition does not vary materially from the first, save in the care 
which has been bestowed in the correction and revision of the translation. 
All those who do not already possess the work, we would recommend to pur¬ 
chase it, and to make themselves familiar with its teachings, without further 
delay. D. F. C. 


Art. XXII .—The Transactions of the American Medical Association. 

Instituted 1847. Yol. II. Philadelphia, 1849: 8vo. pp. 956, 

It affords us pleasure to announce, at last, the publication of this portly vol¬ 
ume, which contains the minutes of the second annual meeting of the Associa¬ 
tion, and all the reports of the standing and special committees presented on 
that occasion. Several of these reports are extremely interesting, and we shall 
take an early pccasion to notice them. 

The suggestions of the Committee of Publication are deserving of attention, 
and it is to be hoped that the Association, at its next meeting, will take them 
into consideration, and adopt the measures recommended in order to secure the 
earlier publication of its transactions. It is evident, further, from the size of 
the present volume, that the expense of printing will render it necessary for the 
Association to adopt some measures to confine the committees within the limits 
of their appointment, or else to select the more interesting reports only for pub¬ 
lication. Some of the committees, instead of reporting on the progress of 
medicine in this country during the year of their appointment , have swelled out 
their reports by going back many years, and borrowing largely from the foreign 
abstracts and retrospects. 



